THE DIVISION OF HEALTH OF MISS0UR]
S smopammonormm S 9012425
ER

| Walfare STANDARD CERTIFICATE OF DEATH TEENEN
Publi
S:W::. LEU MAY 1 1 195&egisira1ion District No. 042 Primary Registration District No. 1000 Registmr's New oo 4_; %«9_‘ ______
! L € 1 Ui A —
1. PLACE OF DEATH ~*~ 2. USUAL RESIDENCE (Where deceased lived. nluhon Residence re
300 e COUNTY Buyuchanan a. STATE (fissouri ¢ COUNTY ?W
;I—S? b. Cg';( (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJRY sl ] Inside Limits
town ot .Joseph Yos [} No [ om ot.Joseph o Yos & Ne[J
; o c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET {If sutside, give location) Reside on Farm
S oo ,Meth Hospital] 60 years ADDRESS 1 955 (lay Yes (] Na]
3. NTA.ME OF ?ECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) ANNIE LEE SMITH peary ADTil 23,1959
SEX 6. C(_)LOR OR RACE} 7. marrtep[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 'HRS.
f emal e 1 Whlt e 2. WIDO\\'EDm DIVDRCEDD API‘ il 5 ’ 1871 88lest birthday) | Months | Doys Haurs 1 Min.
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or ceuntry) - 12. CITIZEN OF WHAT COUNTRY?
during mast of wpr lifs, aven if retired) INDUSTRY
hothsewite oWn home Perry Bounty,Indians | U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Boone Angeling Hatfield J.C.Smith(deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT AddosS T o d OS eph Lo,
(Yclﬁooor unknown)] {|{ yes, gl_vu-w‘u_r:dur" of service) none Duv&l Smi 'th 2625 Fr ederl ck
18. CAUSE ?l: DSET¥I§EV;1.&?COTGSDEB Ee;ue per line fer {a), {b}, and (¢).} I%LESEE¥AL BEJE\YAETEI-IN
PART |. A H .
IMMEDIATE CAUSE (o) Abdominal Carcinomatosis , months

Primary not determined

which gave rise to
above couse (0},
stating the under-

Conditions, if any, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LAy WA, Vi UV AT Vald Viky sihdiiindid iRdimdbrL il e TTent . 1AW ayiifpiviiis e s TTSddy

g lylng couss last. DUE TO (c}
- U E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | (o} 9% geg:ggggos:
o
%g g Generalized Arteriosclerosis /7R JEREoREDy
;;‘ £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
Y. b Ll [ ]
EEel]
v U | 20c. TIME OF Hour Month, Day, Year
2 i INJURY  a.m.
g > B p.m.
E'—a 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor cbout home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
Trd WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
g = WORK AT WORK
f o 21. | attended the doceased from o/10/08 , to 4/2 /59 and last saw :;:‘ alive on 4/??/5q
H g Death occurred ot 6 H lO 8 m on the dete stated above; and to the bast of my knowledge, from the causes stated.
EQ 22a. SIGNATURE {Degres or title) & 225 ADDRESS 22c. PATE SIGNED
o
- Ab '“‘ﬂ 9 902 Edmond St, 4/24/59
s 23a. BURIAL, CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMO AL eclfy) -
urial’ 4/25/1959 Ashland liausoleum St.Joseph,iiigsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE

2220, Clmple. Lol

St.Joseph,llo |2xa, 4. /957

4 {Licensed Embalmer"s Stat nt on Reverss Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No............ceenht

DY MC, OF DY oottt e e ey

working under my personal supervision.

SEUAETIE  cerii i e ea e e
Signature of Student Embalmer

Licensed Embalmer 45 X% ST

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITIN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated gbove.

. {Failure




